
                                       EMT 
 

NAME ________________________________ 
 
 
STATION P R P F 
 
1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
5.  SPINAL r r r r 
 
6.  TRAUMA r r r r 
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FIRST RESPONDER 
 

NAME ________________________________ 
 
 
STATION P R P F 
 
1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
5.  SPINAL r r r r 
 
6.  TRAUMA r r r r 
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6.  TRAUMA r r r r 
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INTERMEDIATE 
 

NAME ________________________________ 
 
 
STATION P R P F 
 
1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
3 / 4. IV  r r r r 
 
5.  SPINAL r r r r 
 
6.  TRAUMA r r r r 
 
 
 
 
 
 
 
 
 
 
 

INTERMEDIATE 
 

NAME ________________________________ 
 
 
STATION P R P F 
 
1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
3 / 4. IV  r r r r 
 
5.  SPINAL r r r r 
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6.  TRAUMA r r r r 
 
 
 
 
 
 
 
 
 

 
 

INTERMEDIATE 
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1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
3 / 4. IV  r r r r 
 
5.  SPINAL r r r r 
 
6.  TRAUMA r r r r 
 



PARAMEDIC  
 

NAME ________________________________ 
 
 
STATION P R P F 
 
1.  CPR  r r r r 
 
2.  AIRWAY r r r r 
 
3.  BLEEDING r r r r 
 
4.  SPLINTING r r r r 
 
3.4 FLUIDS/MEDS r r r r 
 
5.  SPINAL r r r r 
 
6.  TRAUMA r r r r 
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Practical Exam 
Administrative Supply List 

 
o Exam Administration Manual 
o Maine EMS Examiner Payment Form 
o State of Maine Vendor Forms 
 
o Practical Station Folders – includes score sheets, equipment list and station 

directions. 
o Examination Roster(s) 
o Rotation Cards 
o Rotation Board 
o Name Tags 
o Examiner Assignment Sheets 
 
o Pens/Pencils 
o Tape 
o Paper Clips  
o Stapler/Staples 
o Station Signs  
o Candidate Application Forms  
 
o Extension Cords  
o Charged Batteries for: 
 

o suction units  
o monitors   
o laryngoscope handles 
 

o Oxygen tanks, full 
o Laryngoscope bulbs, extras 
o Tissues 
o Band-aids 
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Practical Exam 
Station Assignments 

 
Date of Exam:    Location:      
 
Exam Administrator:         
 
Exam Level: First Responder EMT-B EMT-I EMT-P 
 

 
 

  Station#1 Station#2 Station #3 Station #4 Station#5 
1. Cardiac Life 
Support 

Scorer: 
 

     

       
2.  Airway Scorer: 

 
     

       
Scorer: 
 

     3. Bleeding/ 
Bandaging 

Prg. Patient: 
 

     

       
Scorer: 
 

     4.  Splinting 

Prg. Patient: 
 

     

       
3 / 4. ALS 
IV/Meds  

Scorer: 
 

     

       
Scorer: 
 

     5. Spinal 
Immobilization 

Prg. Patient: 
 

     

       
Scorer: 
 

     6.  Assessment 

Prg. Patient: 
 

     


